
òàôòàôØ. ÊÝ¹ñáõÙ »Ýù å³ï³ëË³Ý»É ëáõÛÝ  Ñ³ñó»ñÇÝ, áñáÝù í»ñ³µ»ñáõÙ »Ý ³Õ»ïÇ Ñ³Ù³ñ Ò»½
ïñ³Ù³¹ñíáÕ Ýå³ëïÇ ëï³Ý³Éáõ Å³Ù³Ý³Ï³Ñ³ïí³ÍÇÝ, ÇÝãÁ Ýßí³Í ¿ í»ñ¨áõÙ: ²Û¹ Ó¨Á Ï³ñáÕ »ù Éñ³óÝ»É
¸áõù ÇÝùÝ»ñ¹, Ò»ñ ÁÝï³ÝÇùÇ áõñÇß ³Ý¹³Ù, Ï³Ù Ò»½ ×³Ý³ãáÕ ó³ÝÏ³ó³Í ³ÛÉ ã³÷³Ñ³ë ³ÝÓ: ºÃ» ³ÛÝ
Éñ³óñ³Í ¿ áã Ò»ñ ÁÝï³ÝÇùÇ ³Ý¹³ÙÇ ÏáÕÙÇó, ³å³ Ïó»ù ¹ñ³Ý ·ñ³íáñ ÃáõÛÉ³ïñáõÃÛáõÝ` ëïáñ³·ñí³Í
ÁÝï³ÝÇùÇ ·ÉË³íáñÇ ÏáÕÙÇó Ï³Ù ÁÝï³ÝÇùÇ ó³ÝÏ³ó³Í ã³÷³Ñ³ë ³Ý¹³ÙÇ ÏáÕÙÇó:

Ø²ê  A  –  ÀÜî²ÜºÎ²Ü  ¸ðàôÂÚàôÜÀ (¸áõù å»ïù ¿ å³ï³ëË³Ý»ù ²Úà,   àâ Ûáõñ³ù³ÝãÛáõñ
Ñ³ñóÇÝ)
1. ²ñ¹Ûá±ù ̧ áõù ³Õ»ïÇ Ñ³Ù³ñ í×³ñíáÕ Ýå³ëïÇó í×³ñ»É »ù Ï³Ù Íñ³·ñáõÙ »ù í×³ñ»É

³Õ»ïÇ  Ñ»ï Ï³åí³Í Ñ»ï Û̈³É Í³Ëë»ñÁ.  ï³Ý, ³ßË³ï³Ýù³ÛÇÝ Ï³Ù í³ñÓ³Ï³É³Í ·áõÛùÇ
í»ñ³Ýáñá·áõÙ, Å³Ù³Ý³Ï³íáñ Ï³ó³ñ³ÝÇ Ýáñá·áõÙ, ïÝÇó ï»Õ³Ñ³ÝÙ³Ý Í³Ëë»ñ, ï³Ý,
³ßË³ï³Ýù³ÛÇÝ ï»ÕÇ ̈  í³ñÓ³Ï³É³Í ë»÷³Ï³ÝáõÃÛ³Ý å³Ñå³ÝáõÙ, µÅßÏ³Ï³Ý
Í³Ëë»ñ, ³Õ»ïÇó ëï³ó³Í íÝ³ëí³ÍùÝ»ñÇó  Ù³Ñ³ó³ÍÇ  ÑáõÕ³ñÏ³íáñáõÃÛ³Ý Í³Ëë»ñ:

2. Ò»½ Ç íÇ×³ÏÇ ã»ù  í»ñóÝ»Éáõ  Ò»ñ ÁÝï³Ý»Ï³Ý »Ï³ÙáõïÁ  Ï³Ù  Ï³ÝËÇÏ ¹ñ³Ù³Ï³Ý
ÙÇçáóÝ»ñÁ:

3. ²ñ¹Ûá±ù ³Õ»ïÇ Ñ»ï¨³Ýùáí Ò»ñ  »Ï³ÙáõïÁ Ï³Ù  Ï³ÝËÇÏ ¹ñ³Ù³Ï³Ý ÙÇçáóÝ»ñÁ
å³Ï³ë»É »Ý, Ñ»ï³Ó·í»É Ï³Ù ¹³¹³ñ»É:

4. ²Õ»ïÇ Ýå³ëï ëï³Ý³Éáõ Å³Ù³Ý³Ï³Ñ³ïí³ÍáõÙ ̧ áõù ³ñ¹Ûá±ù ·Ý»Éáõ »ù å³ñ»Ý  ̈
å³ïñ³ëï»Éáõ »ù  Ï»ñ³Ïáõñ:

• ¸áõù Ï³ñáÕ »ù ÉÇ³½áñ»É áñ¨¿ Ù»ÏÇÝ  ëï³Ý³Éáõ Ò»ñ
å³ñ»Ý³ïáÙë»ñÁ Ï³Ù û·ï³·áñÍ»É ¹ñ³Ýù ·Ý»Éáõ Ò»ñ å³ñ»ÝÁ:
ºÃ» ¸áõù áõ½áõÙ »ù áñ¨¿ Ù»ÏÇÝ  ÉÇ³½áñ»É, ³å³ Éñ³óñ»ù
Ý»ñù¨áõÙ µ»ñí³ÍÁ:

¼¶àôÞ²òàôØ  ä²îÄ²ØÆæàòÜºðÆ    Ø²êÆÜ!!

ºÂº Òºð ÀÜî²ÜÆøÀ êî²ÜàôØ ¾ ä²ðºÜ²îàØêºð, ²ä²
äºîø ¾  ÐºîºìÆ êîàðºì ´ºðì²Ì Î²ÜàÜÜºðÆÜ: 
îºÔºÎ²îìàôÂÚ²Ü  âÜºðÎ²Ú²òÜºÈÀ Î²Ø ö²êîºðÆ êÊ²È
ÜºðÎ²Ú²òÜºÈÀ Î²ðàÔ  ºÜ ´ºðºÈ Àêî úðºÜøÆ
ØºÔ²¸ðØ²Ü  ²ÚÜäÆêÆ ä²îÄ²ØÆæàòÜºðàì, ÆÜâäÆêÆø
ºÜ. îàô¶²Üø, ´²Üî²ðÎàôØ Î²Ø ºðÎàôêÀ ØÆ²êÆÜ:
ä²îÄ²ØÆæàòÜºðÀ  Î²ðàÔ  ºÜ ´ºðºÈ Ìð²¶ðÆò Òºð
àð²Î²¼ðÎØ²Ü, ØÆÜâºì $ 250 000 îàô¶²ÜøÆ Î²Ø ØÆÜâºì
20 î²ðì² ´²Üî²ðÎàôÂÚ²Ü: ²è²æÆÜ Ê²ÊîØ²Ü Ð²Ø²ð`
àð²Î²¼ðÎàôØ 6 ²Øêàì, ºðÎðàð¸Æ Ð²Ø²ð`  12 ²Øêàì,
ÆêÎ ºððàð¸Æ ¸ºäøàôØ`  ÀÜ¸ØÆÞî àð²Î²¼ðÎàôØ:

• ØÇ Ý»ñÏ³Û³óñ»ù Ï»ÕÍ ï»Õ»ÏáõÃÛáõÝ ¨ ÙÇ Ã³ùóñ»ù
ï»Õ»ÏáõÃÛáõÝÁ  å³ñ»Ý³ïáÙë»ñ ëï³Ý³Éáõ Ñ³Ù³ñ:

• ØÇ ÷áË³Ý³Ï»ù ¨ ÙÇ í³×³é»ù å³ñ»Ý³ïáÙë»ñÁ, ATP
ù³ñï»ñÁ (Íñ³·ñÇÝ Ù³ëÝ³Ïó»Éáõ Çñ³íáõÝù), Ï³Ù Ò»½ ïñí³Í
ó³ÝÏ³ó³Í ³ÛÉ µ³Ý:

• ØÇ ÷áË»ù ATP ù³ñï»ñÁ Ï³Ù Ò»½ ïñí³Í ³ÛÉ µ³Ý»ñ
å³ñ»Ý³ïáÙë»ñ ëï³Ý³Éáõ Ñ³Ù³ñ, áñÇ Çñ³íáõÝùÁ ¸áõù ãáõÝ»ù:

• ØÇ û·ï³·áñÍ»ù å³ñ»Ý³ïáÙë»ñÁ` ·Ý»Éáõ Ñ³Ù³ñ
ãÃáõÛÉ³ïñí³Í ³åñ³ÝùÝ»ñ, ÇÝãåÇëÇù »Ý ëåÇñï³ÛÇÝ ËÙÇãùÝ»ñ
¨ ÍË³Ëáï:

• ØÇ û·ï³·áñÍ»ù áõñÇßÝ»ñÇ å³ñ»Ý³ïáÙë»ñÁ` ATP  - Ý Ï³Ù Ò»ñ
ÁÝï³ÝÇùÇÝ Ñ³ïÏ³óí³Í ³ÛÉ µ³Ý»ñ:

COUNTY  USE  ONLY

COUNTY  USE  ONLY

■■ Disaster Application

■■ Disaster Recertification

Can the head of household’s
identity be verified?

■■ YES ■■ NO
Type of verification:

Is permanent residence in
disaster area?

■■ YES ■■ NO
Type of verification:

Can the household’s residence
be verified?

■■ YES ■■ NO
Type of verification:

CASE NUMBER

WORKER

DATE RECEIVED

STATE OF CALIFORNIA – HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

¸ÆØàôØÜ²¶Æð    Þî²ä  ä²ðºÜ²îàØê²ÚÆÜ  ú¶ÜàôÂÚ²Ü  Ð²Ø²ð
²Õ»ïÇ ¹»åùáõÙ Ýå³ëï ëï³Ý³Éáõ Å³Ù³Ý³Ï³Ñ³ïí³ÍÁ.________________ ÙÇÝã¨
_________________

Î²ðºìàð îºÔºÎàôÂÚàôÜ - Î²ð¸²òºø  àôÞ²¸Æð:

Òºð    Æð²ìàôÜøÜºðÀ    àðäºê    ̧ ÆØàÔ    Î²Ø  êî²òàÔ.

• êï³Ý³É ëå³ë³ñÏáõÙ ³ÝÏ³Ë ó»ÕÇó, Ù³ßÏÇ ·áõÛÝÇó, Í³·áõÙÇó,
¹³í³Ý³ÝùÇó, ù³Õ³ù³Ï³Ý ÏáÕÙÝáñáßáõÙÇó, ë»éÇó,
³Ý¹³Ù³ÉáõÍáõÃÛáõÝÇó, Ï³Ù ï³ñÇùÇó, ÇÝãå»ë Ý³¨
Ý»ñÏ³Û³óÝ»É µáÕáù , »Ã» ¸áõù »ÝÃ³¹ñáõÙ »ù, áñ »ÝÃ³ñÏíáõÙ »ù
Ëïñ³Ï³ÝáõÃÛ³Ý: 

• êï³Ý³É ßï³å å³ñ»Ý³ïáÙë»ñ Ù»Ï ûñí³ ÁÝÃ³óùáõÙ »Ã ¸áõù
Çñ³íáõÝù áõÝ»ù ³ÛÝ ëï³Ý³Éáõ:

• Ò»ñ ·áñÍÇ ó³ÝÏ³ó³Í »ÉùÇ ³éÇÃáí ¹ÇÙ»É ø³áõÝÃÇÇ
êáó³å³ÑáíÙ³Ý ´³ÅÇÝ, ÇÝãå»ë Ý³¨ ËÝ¹ñ»É  Ý³Ñ³Ý·³ÛÇÝ
ÉëáõÙÝ»ñ` áñáßÙ³Ý Ï³Û³óáõÙÇó 90 ûñí³ ÁÝÃ³óùáõÙ:

• Üå³ëï ëï³Ý³Éáõ Ñ³Ù³ñ Ù»ñÅí»Éáõ ¹»åùáõÙ ³ÝÑ³å³Õ
¹ÇÙ»É ëáõå»ñí³Û½»ñÇÝ (ËáñÑñ¹³ïáõÇÝ)` ·áñÍÇ ÏñÏÝ³ÏÇ ÉëÙ³Ý
Ñ³Ù³ñ:

• Ü»ñÏ³Û³óÝ»É µáÕáù  Ï³Ù ËÝ¹ñ»É  Ý³Ñ³Ý·³ÛÇÝ ÉëáõÙ` ·ñ»Éáí
Ï³Ù ½³Ý·³Ñ³ñ»Éáí ø³áõÝÃÇÇ êáó³å³ÑáíÙ³Ý ´³ÅÇÝ
Ñ»ï¨Û³É ³Ýí×³ñ Ñ³Ù³ñáí 1 – 800 – 952 – 5253: ÊáõÉ»ñÇ Ñ³Ù³ñ
³Ýí×³ñ Ñ³Ù³ñÝ ¿ (TDD) - 1 – 800 – 952 – 8349:

• Ð³Ý¹»ë ·³É ë»÷³Ï³Ý ³ÝáõÝÇó  Ý³Ñ³Ý·³ÛÇÝ ÉëÙ³Ý Å³Ù³Ý³Ï
Ï³Ù ÉÇÝ»É Ý»ñÏ³Û³óí³Í ÁÝï³ÝÇùÇ ³Ý¹³ÙÇ, ÁÝÏ»ñáç,
¹³ï³å³ßïå³ÝÇ  Ï³Ù ó³ÝÏ³ó³Í ³ÛÉ ³ÝÓ ÏáÕÙÇó:

Òºð  ä²ðî²Î²ÜàôÂÚàôÜÜºðÀ  àðäºê  ¸ÆØàÔ    Î²Ø

êî²òàÔ.

• ´áÉáñ Ñ³ñó»ñÇÝ å³ï³ëË³Ý»É ÑÝ³ñ³íáñÇÝ ã³÷ ÉñÇí ¨
³ñ¹³ñ³óÇ: ºÃ» ¸áõù Ññ³Å³ñí»ù ïñ³Ù³¹ñ»É å³Ñ³ÝçíáÕ
ï»Õ»ÏáõÃÛáõÝÁ, ³å³ ã»ù ëï³Ý³ å³ñ»Ý³ïáÙë»ñ:

• Ð³ñó³½ñáõÛóÇ Å³Ù³Ý³Ï ¸áõù å»ïù ¿ Ý»ñÏ³Û³óÝ»ù ÁÝï³ÝÇùÇ
·ÉËÇ ³ÝÓÇ Ñ³ëï³ïÙ³Ý ³å³óáõÛóÝ»ñ, ¹ÇÙáõÙÁ Éñ³óÝáÕÇ
³ÝÓÇ Ñ³ëï³ïáõÙ, ¨ »Ã» ÑÝ³ñ³íáñ ¿, ³Õ»ïÇ å³ÑÇÝ
ÁÝï³ÝÇùÇ ·ïÝí»Éáõ ï»ÕÇ ³å³óáõÛóÝ»ñÁ:

• ¸áõù å»ïù ¿ óáõó³µ»ñ»ù Ñ³Ù³·áñÍ³ÏóáõÃÛáõÝ ù³áõÝÃÇÇ,
ý»¹»ñ³É ¨ Ý³Ñ³Ý·³ÛÇÝ ³ÝÓÝ³Ï³½ÙÇÝ, »Ã» Ò»½ ÏÁÝïñ»Ý
ëïáõ·Ù³Ý Ñ³Ù³ñ`  ³Õ»ïÇ Å³Ù³Ý³Ï³Ñ³ïí³ÍáõÙ:

ÈÆ²¼àðì²Ì ÜºðÎ²Ú²òàôòâÆ ²ÜàôÜÀ

Ð²êòºÜ

ø²Ô²øÀ

Ðºè²ÊàêÆ Ð²Ø²ðÀ

ÀÜî²ÜÆøÆ ¶ÈÊ²ìàðÆ ²ÜàôÜÀ

î²Ü Ð²êòºÜ ²ÔºîÆ ä²ÐÆÜ Ðºè²ÊàêÆ Ð²Ø²ðÀ

Ðºè²ÊàêÆ Ð²Ø²ðÀÄ²Ø²Ü²Î²ìàð Ð²êòºÜ

DFA 385 (ARMENIAN) (5/99) Required Form – No Substitutes Permitted

■■ ²Úà ■■ àâ

■■ ²Úà ■■ àâ

■■ ²Úà ■■ àâ

■■ ²Úà ■■ àâ



²¼¶²ÎòàôÂÚàôÜÀ À¶-ÇÝ SSN*

Computation

A. Anticipated
Income (from 7 ) $ _________

B. Accessible 
Cash
Resources +
(from 8 ) $ _________

C. Total disaster
period income =
(A+B) $ _________

_________

D. Total allowable
disaster-related
expenses –
(from 9 ) $ _________

E. Accessible
disaster period
income =
(C-D) $ _________

_________

F. Maximum Disaster
Income Limit for
household size
(from Table) $ _________

If E is equal to or less than F, the
household is eligible.

Eligible: ■■ YES ■■ NO
Allotment

1. Disaster
Allotment
(from Table) $ _________

2. Regular
Allotment
Already –
Received $ _________

3. Net Disaster
Allotment =
(1–2) $ _________

Issuance document ID Number
# ___________________________

Client ID issued

■■ YES ■■ NO

COUNTY  USE  ONLY

6. Î³±Ý ³ñ¹Ûáù í»ñÁ Ýßí³Í ³ÝÓ³Ýó Ù»ç Ù³ñ¹ÇÏ, áíù»ñ Ý»ñÏ³ÛáõÙë áñ³Ï³½ñÏí³Í »Ý ä³ñ»Ý³ïáÙë³ÛÇÝ
Ìñ³·ñÇó í»ñçÇÝÇë å³ÛÙ³ÝÝ»ñÁ Ë³Ëï»Éáõ Ñ³Ù³ñ (Ë³ñ¹³ËáõÃÛáõÝ) Ï³Ù Ññ³Åáñí»Éáõ  Ñ³Ù³ñ Ï³ï³ñ»É
³ßË³ï³Ýù³ÛÇÝ å³Ñ³ÝçÝ»ñ. ■■ ²Úà ■■ àâ

ºÃ» ³Ûá, ³å³ á±í:

* êáó³å³ÑáíÙ³Ý Ð³Ù³ñÇ Ñ³Õáñ¹áõÙÁ  Ï³Ù³íáñ  ¿ (SSN) : ²ÛÝ Ïû·ï³·áñÍíÇ ÙÇ³ÛÝ ³ÝÓÇ ÇÝùÝáõÃÛ³Ý Ñ³ëï³ïÙ³Ý
Ñ³Ù³ñ:

²ÜàôÜÀ

G

Ø²ê  B  –  ÀÜî²ÜÆøÆ  ²Ü¸²ØÜºðÀ
5. Âí³ñÏ»ù µáÉáñ ³ÝÓ³Ýó ³ÝáõÝÝ»ñÁ, áíù»ñ ¹ÇÙáõÙ »Ý  ßï³å å³ñ»Ý³ïáÙë»ñÇ Ñ³Ù³ñ: Âí³ñÏ»ù ÙÇ³ÛÝ

³ÛÝ ³ÝÓ³Ýó, áíù»ñ  ³Õ»ïÇ  Å³Ù³Ý³Ï  ³åñ»É  »Ý  Ò»½  Ñ»ï:

Ø²ê  C  -  ºÎ²Øàôî  /  ¸ð²Ø²Î²Ü  ØÆæàòÜºð/  Ì²Êêºð

7. a. ÆÝãåÇëÇ±Ý ¿  í»ñÁ Ýßí³Í ³ÝÓ³Ýó ÷³ëï³óÇ ³ßË³ï³í³ñÓÇ (³éÓ»éÝ ëï³óíáÕ) ·áõÙ³ñÇ ã³÷Á
Ï³Ù ³ÛÉ »Ï³ÙáõïÇ ã³÷Á, áñÁ Ýñ³Ýù ëï³ÝáõÙ »Ý Ï³Ù Ïëï³Ý³Ý ³Õ»ïÇ Ýå³ëï ëï³Ý³Éáõ
Å³Ù³Ý³Ï³Ñ³ïí³ÍáõÙ: $__________________________________________

b. Âí³ñÏ»ù Ò»ñ »Ï³ÙáõïÇ µáÉáñ ³ÕµÛáõñÝ»ñÁ:

8. Âí³ñÏ»ù µáÉáñ ³ÛÝ ¹ñ³Ù³Ï³Ý ÙÇçáóÝ»ñÁ, áñáÝù Ñ³ë³Ý»ÉÇ »Ý í»ñáÑÇßÛ³É ³ÝÓ³Ýó Ñ³Ù³ñ` ³Õ»ïÇ
»ÝÃ³ñÏí»Éáõ Ñ³Ù³ñ Ýå³ëï ëï³Ý³Éáõ Å³Ù³Ý³Ï³Ñ³ïí³ÍáõÙ: ä»ïù ¿ Ý»ñ³é»É ³ÛÝ ¹ñ³Ù³Ï³Ý
ÙÇçáóÝ»ñÁ, áñáÝù Ãí³ñÏí³Í »Ý 7. Ï»ïáõÙ: 

9. òáõÛó ïí»ù ³ÛÝ ·áõÙ³ñÁ, áñÁ ³Õ»ïÇ Ýå³ëïÇ  ëï³óÙ³Ý Å³Ù³Ý³Ï³Ñ³ïí³ÍáõÙ í×³ñí»É ¿ Ò»½ Ï³Ù ëå³ëí»ÉÇù
Í³Ëë»ñÁ` Ï³åí³Í ³Õ»ïÇ Ñ»ï: ØÆ Ýß»ù ³ÛÝ ·áõÙ³ñÝ»ñÁ, áñáÝù í×³ñí»É »Ý ÇÝã – áñ Ù»ÏÇ ÏáÕÙÇó ¨ ÁÝ¹·ñÏí³Í ã»Ý
Ò»ñ Ý»ñÏ³Û³óñ³Í óáõó³ÏáõÙ, Ï³Ù ·áõÙ³ñÝ»ñÁ, áñáÝù Ï÷áËÑ³ïáõóí»Ý ³Õ»ïÇ Ñ³Ù³ñ ïñíáÕ Ýå³ëïÇ ëï³óÙ³Ý
Å³Ù³Ý³Ï³Ñ³ïí³ÍáõÙ:

a. î³Ý, ³ßË³ï³Ýù³ÛÇÝ Ï³Ù í³ñÓ³Ï³É³Í ·áõÛùÇ Ýáñá·Ù³Ý Ï³Ù ÷áË³ñÇÝÙ³Ý Ñ³Ù³ñ   

Ï³ï³ñí³Í Í³Ëë»ñ, $ ________________________

b. Ä³Ù³Ý³Ï³íáñ Ï³ó³ñ³ÝÇ Ñ³Ù³ñ  Ï³ï³ñíáÕ Í³Ëë»ñ, $ ________________________

c. îÝÇó ¿í³Ïáõ³óí»Éáõ (ï»Õ³Ñ³Ýí»Éáõ) Í³Ëë»ñ, $ ________________________

d. î³Ý, ³ßË³ï³Ýù³ÛÇÝ Ï³Ù í³ñÓ³Ï³É³Ï³Ý ·áõÛùÇ å³Ñå³ÝÙ³Ý  h³Ù³ñ 

Ï³ï³ñíáÕ Í³Ëë»ñ, $ ________________________  

e.      ´ÅßÏ³Ï³Ý Í³Ëë»ñ ¨ ÑáõÕ³ñÏ³íáñáõÃÛ³Ý Ñ»ï Ï³åí³Í Í³Ëë»ñ, 

áñáÝù Ñ»ï¨³Ýù »Ý Ñ³Ý¹Çë³ó»É ³Û¹ ³Õ»ïÇ: $ _____________________

10. a. êï³ÝáõÙ ¿ ³ñ¹Ûáù Ý»ñÏ³ÛáõÙë í»ñáÑÇßÛ³É ³ÝÓ³ÝóÇó áñ¨¿ Ù»ÏÁ 

å³ñ»Ý³ïáÙë»ñ: ■■ ²Úà ■■ àâ

ºÃ» ²Úà ³å³ á±í: _______________________________ ²Ùë»Ï³Ý Ð³ïÏ³óáõÙÝ»ñ` $ ______________

b. ²ñ¹Ûáù Ýñ³Ýù ¹ÇÙ»É±  »Ý í»ñ³Ï³Ý·Ý»Éáõ Ýå³ëïÁ ³Û¹ ³Ùëí³ Ñ³Ù³ñ, Ã» ³ÛÝ í»ñ³Ï³Ý·Ýí³Í ¿ 

»Õ»É: ■■ ²Úà ■■ àâ

Òºð  Ð²ì²êî²òàôØð
ºë Ñ³ëï³ïáõÙ »Ù, áñ Ñ³ëÏ³ÝáõÙ »Ù ³Ûë ¹ÇÙáõÙÇ µáÉáñ Ñ³ñó»ñÁ, ¨ áñ ÇÙ ÁÝï³ÝÇùÁ Ï³ñÇù áõÝÇ ßï³å å³ñ»Ý³ïáÙë³ÛÇÝ
û·ÝáõÃÛ³Ý: ºë Ï³ñ¹³ó»É »Ù í»ñÁ Ýßí³Í ¼·áõß³óáõÙÁ ä³ïÅ³ÙÇçáóÝ»ñÇ  Ù³ëÇÝ (Ï³Ù ÇÝÓ Í³ÝáÃ³óñ»É »Ý): ºë ÃáõÛÉ³ïñáõÙ
»Ù ó³ÝÏ³ó³Í ï»Õ»ÏáõÃÛ³Ý ïñ³Ù³¹ñáõÙ, áñÁ ³ÝÑñ³Å»ßï ¿ Ýå³ëï ëï³Ý³Éáõ  ÇÙ Çñ³íáõÝùÇ Ñ³í³ëïÇ ÉÇÝ»ÉÁ
Ñ³ëï³ï»Éáõ Ñ³Ù³ñ: ²Õ»ïÇ Ýå³ëïÇ ëï³óÙ³Ý Å³Ù³Ý³Ï³Ñ³ïí³ÍÇ ³í³ñïÇó Ñ»ïá Ï³ï³ñíáÕ ÁÝïñáíÇ ëïáõ·Ù³Ý
¹»åùáõÙ »ë óáõÛó Ïï³Ù Ñ³Ù³ÏáÕÙ³ÝÇ û·ÝáõÃÛáõÝ ù³áõÝÃÇÇ, ý»¹»ñ³É Ï³Ù Ý³Ñ³Ý·³ÛÇÝ ëïáõ·áÕ ³ÝÓÝ³Ï³½ÙÇÝ: ºë Ý³¨
Ñ³ëÏ³ÝáõÙ »Ù, áñ ÇÝÓ Ï³ñáÕ »Ý å³ñï³¹ñ»É Ù³ñ»Éáõ ³í»É í×³ñí³Í Ýå³ëïÝ»ñÁ, áñÁ ³é³ç³ó»É ¿ ÇÙ, ÇÙ ÁÝï³ÝÇùÇ
ó³ÝÏ³ó³Í ³Ý¹³ÙÇ Ï³Ù ÉÇ³½áñí³Í Ý»ñÏ³Û³óáõóãÇ ÏáÕÙÇó áã ÉñÇí Ï³Ù ëË³É ÇÝýáñÙ³óÇ³ ïñ³Ù³¹ñ»Éáõ Ñ»ï¨³Ýùáí:

²Ù»ñÇÏ³ÛÇ ØÇ³óÛ³É Ü³Ñ³Ñ·Ý»ñÇ ¨ Î³ÉÇýáñÝÇ³ Ý³Ñ³Ý·Ç úñ»ÝùÝ»ñáí, Ï»ÕÍ íÏ³ÛáõÃÛáõÝ ï³Éáõ Ñ³Ù³ñ Ù»Õ³¹ñ³Ýù
Ý»ñÏ³Û³óÝ»Éáõ ëå³éÝ³ÉÇùÇ ï³Ï »ë Ñ³Ûï³ñ³ñáõÙ »Ù, áñ ÇÙ ¹ÇÙáõÙáõÙ å³ñáõÝ³ÏíáÕ ï»Õ»Ï³ïíáõÃÛáõÝÁ ×ßÙ³ñÇï ¿,
Ñ³í³ëïÇ ¨ ÉñÇí:

Number of Persons 
in household from 5 __________

Number of IPV/ET 
disqualified from 6 – __________

Household size = __________

SSN*

SSN*

SSN*

SSN*

SSN*

SSN*

ÌÜÜ¸Ú²Ü
î²ðºÂÆìÀ

ÌÜÜ¸Ú²Ü
î²ðºÂÆìÀ

ÌÜÜ¸Ú²Ü
î²ðºÂÆìÀ

ÌÜÜ¸Ú²Ü
î²ðºÂÆìÀ

ÌÜÜ¸Ú²Ü
î²ðºÂÆìÀ

ÌÜÜ¸Ú²Ü
î²ðºÂÆìÀ

ÌÜÜ¸Ú²Ü
î²ðºÂÆìÀ

ÀÜî²ÜÆøÆ ¶ÈÊ²ìàðÆ ²ÜàôÜÀ /À¶/

A.
²ÜàôÜÀ

B.

²ÜàôÜÀ

C.
²ÜàôÜÀ

D.
²ÜàôÜÀ

E.

²ÜàôÜÀ

F.

²¼¶²ÎòàôÂÚàôÜÀ À¶-ÇÝ

²¼¶²ÎòàôÂÚàôÜÀ À¶-ÇÝ

²¼¶²ÎòàôÂÚàôÜÀ À¶-ÇÝ

²¼¶²ÎòàôÂÚàôÜÀ À¶-ÇÝ

²¼¶²ÎòàôÂÚàôÜÀ À¶-ÇÝ

Î³ÝËÇÏ ¹ñ³Ù³Ï³Ý ÙÇçáóÝ»ñ

$

ÊÝ³ÛáÕ³Ï³Ý Ñ³ßÇíÝ»ñ

$

ÀÝÃ³óÇÏ  Ñ³ßÇíÝ»ñ

$

²ÛÉÝ:

$

êîàð²¶ðàôÂÚàôÜ (ÀÜî²ÜÆøÆ â²ö²Ð²ê ²Ü¸²ØÆ Î²Ø ÈÆ²¼àðì²Ì  ÜºðÎ²Ú²òàôòâÆ) ²Øê²ÂÆìÀ

ìÎ²ÚÆ êîàð²¶ðàôÂÚàôÜÀ, ºÂº ¸àôø êîàð²¶ðìàôØ ºø X (Çùëáí) ²Øê²ÂÆìÀ

WORKER’S SIGNATURE DATE

SUPERVISOR’S SIGNATURE DATE

▼
▼
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